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FOR INSTRUCTIONS, SEE BACK OF FORM

$10E. 12", Ste 1A
Dex Moines, lowa 50319

Fax: §15-281-4073 slectronically.

Parties must be filed electronically.

for state office must be filed electronically and effective Januery 1, 2012, all
stetements and raports filad by all committees for state office must be filed

D
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Flowtt DISCLOSURE SUMMARY PAGE "
&-:;ig‘f Baonam AMPAGN | roctive January 1, 2010, all statements and raports filed by naw committess

Effactive May 1, 2010, all statements and reports for State PACs and State

20100CT 19 PH 4: 03

COMMITTEE NAME (Must be same as on Statement of Organization)

Starling For Supervisor FORM

DR.2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting far: (Rev. 1272009) REPORT
{ 1 YSwvewide/L.ogislative/Judge Standing for Ratention Candidete (2 ta PAC ( 3 )State Party '
{ 4 )County Central Committee { 5 )County Candidate (6 )City Candidate (7 )School Board or Other Politics! -
Subdivision Candicwte ( 3 )Gounty PAC (8 JCity PAC { 10 )Schoot Board or Other Pulttica) Subdivieion PAC ( | | EerOffieg Use Oty
11) Loce! Bulict issue Comm. &
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicabie) Scannad
Dennis Starling Democrat Computer
O oe $ District (if Senate or House) Audited
°¥,°y Supervisor ¢

S i e e a— B it P ——— R |
L.ate raporte are subject 1o posgible civit and criminal penalties. Pursuant to lows Code sections 888.32A(7) and 68A.401(3), the candidate, for s
candidate's committee, and the chairperson, Tor any other type of committee, is the individust respotisible for filing timely and accurate reports.

563-246-2624 10/19/2010
TELEFHONE DATE SIGNED

|AMFILNG A October 19,2010

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED

Locat Commitiees, erter Date of Election

November 2, 2010

County & Local Committess, anter County in
wh% il-dmn is haid
inton

[ check it this is final {termination) report and attach Notice of Dissolution Form DR-3.
{You mygt continue to file reports until  PR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali finds heid by the
committee. This amount MUST ba the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ...... vn® -0~

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also 3e¢ in-kind BEIOW) .............. 825.00

Schedule F; Loans Received 10tal (Attach Schedule F) .........c...covcmivnirmmrerrmnenne i 400,00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

Ha didates’
SUB-TOTAL s 1,225.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditires total (Attach Schadule B) (“also see debts and loans belaw)........... 1,010.35

Scheduie F: Loan Repayments total (Altach Schedule F).. ... ~-0-
CASH ON HAND at the end of this reporting period (if final report baiance must be Zero) ............uuuu. $ 214.85
~*UNPAID BILLS (From Schedule D - Attach Schedule D).............uuuvewmeemveermeererserresmamssonsmssresssisssisssisreosn $ -0-
*IN KIND GONTRIEUTIONS (From Schedule E - Attach Schedule B) ..........ccccceiinrionninnmvinismreense s 3 394.24
~+GUTSTANDING LOANS (From Schedule F « Atiach Schedule F)............ccooiceermirsssninens 400.00
CONSULTANT BREAKDOWN (Schedule G Atached?) — YES X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0-

STATE COMMITTEES: Submit a reconciled campaign account bank statement in Januaty ot each year.




...
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For Instructions, See Back of Form

I Reset Form ! SCHEDULE
A MONETARY

(tneluding candidaty s persunal fundy;

CHECK THIS BOX
iCOMMlTTEE NAME (Must be same ay on Statement of Drganization) Eﬂ AMENDING FORM
L_Starling For Supervisor

STATE CANDIDATES NOTE: 1F R SON! RIBUTICH IS RECEIVIL FROM 4 STATE FAC (POLITICAL ACTION COMMITTEE | LiGT THE PAC IDENTIFICATION
NUMBER AND 7 HE BAC CHECK NUMBER IN THE DESIGNATED COLLIMN 6, LIET BF 15 NUMBERS 1§ AVAILARLE FROM THE IDWA EYHIGR AND GAMPAIZEN
DISTLOLURE 0LRD,

NCTE ANY PERSON, ITHER TRAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TS VOUR SAMFAIGN MAY RAVE FILING
RESPONSIBILITIES ANE SHOULD IMMEDIATE Y COMTACY THE BOARD.

CAUTION: Sechon B580.324(81 prubibits the use of nformation copred from repars and ststementy tos soisiing contrbubions o for any
commergigl DUTRCSE By @NY Pesan other then siglanory politice! commatees,

DATE FAC 1D NUMSER T SIAME, ANG SDORESS DF CONTRIBUT R T WELATIONSHIP AMOUNT ~ F FOR
RECEIVED (3¢ applicable) [ rocanbipates | meczven FEUND
(MM/DD/Y R AND PAC CHECK (if apphcable) RAISER

NUMBER INCOME
1O#
8262 Iron Workers Local 111 s
8/19/70 | w2021 (8000 20th 5o B None 300.00
Rock Island, IL 61201
iD# .
9/05/10 David Keefer None 25.00
TKe 752 Breezy Pt, Dr
5433 Clinton, %A 52732
¥ co44 Clinton Labor Congress
9/11/10 | ke 570 P.O. Box 461 None 200.00
Clinton, IA 52732
D% Clinton Co. Democrtic Centrajl comm
9/21/10 ke 2200 P.O. Box 1713
oK Clinton, IA 52732 None 100.00
iD# .
Sally Starling .
107157701 e C2sh 1570 "Box 2718 wife 200.00
Calamus, IA 52729
oA
CK#
O
CK#
o7 n l
CK# A
0k
CK#
O# i' I
CK#* !  I—
SUB-TCGTAL
’ $825.00
TOTAL (If lest page of this schedule) ¢ 825,00

i tan in e
T DGy re Law require s SANMIASE SOTImIteey, 10 Hisclose e ralphnnanip of pry rglanve making & conrny

cumeiter  Xatalonship mue! be shnwe: 1o the thid degres of conssnguinity {iooc relatives) ana &inity (reistes by 806 1 ol 1
m,;r.v,'@g.:. L purntimg of contnbuto: ik the vome ac sandidate, Sut there is vo =ag NTTTE T A
bl clahonghiy ertar Tnot applicatie” in tne elatenstup solsn 3
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les13/2018 B@9:25 5632462643 UAN STAR INC PAGE B2
FOR INSTRUCTIONS, SEE BACK OF FORM h o SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (R.gmm EXPENDITONES

STATE PAC COMMITTEES: NOTE:
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE JDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(] cHeck THis BOX I

ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN OISCLOSURE BOARD.,
COMMITTEE NAME (Must be same as on Statement of Organization)
Starling For Supervisor
CANDIDATE NAME AND ADDRESS TO YWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
iD# My Campaign Store
9/13/1¢ 101 P.O. Box 569 Yard Signs
Ch# Jeffersonville, IN $615.29
ID# DeWitt Observer
0/05/14Q P.O. Box 49 Newspaper Ad
Ck# 102 |pewitt, IA 52742 126.20
1D Clinton Herald
h0/14/10 ok 221 6th Ave S. Newspaper Aad
103 Clinton, IA 52732 268.66
1D#
CK#
D%
CK#
1D#
CKk#
1Dof
CK#
1D#
CK#t
SUB-TOTAL} $ 1010.15
TOTAL (if Iast page of this schedule) § $ 1010.15

THIS BOX APPLIES TO CANDIDATES! COMMITTERS ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing,
Scheduls G by the amount, purpose, and date of sach type of expenditure meade by the
Schedule G Instructions and lows Code B8A.402(3)(1).)

Purchases of certain campaign prapeny costing $500 or mare must also be inventoried on Schedule H, (Refer to Schedule H instructiona. )

managing, organizing services must also he detail itemized on
peraon/entity on behalf of the candidate’s committee. [Referto

Page 1

of 1

tfor Schedule B)




..
19/19/2a818 B9:25

5632462649 UAN STAR INC PAGE B3

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be seme as on Stalement of Organizetion) (Rev. 08/97)] CONTRIBUTIONS

Starling For Supervisor

O CHECK THIS BOX IF

T AMENDING FORM
At o Ko
DATE RELATIONSHIP | DESCRIFTION ESTIMATED |~ IFTOR
RECEIVED NAME AND ADDRESS TO CANPIDATE OF IN KINO FAIR MARKET | FUND.RAISER
(MM/DD/YR) OF CONTRIBUTOR “ (1 appltcable) CONTRIBUTION VALUE CONTRIBUTION
Dennis Starling Parade s
%/16/10 P.O. Box 218 Self Candy 29.87
Calamus, IA 52729
Parade
§/02/10 | same as Above Self Candy 25.55
Parade
P/04.10 | Same as Above Self Candy 45,20
varade —
7/14/10 | Ssame as Above Self Candy 12.33
Parade
B/8/10 | same as Above Self candy 57.84
Cowhay
?/1/10 Same as Above Self Cards 23.45
KROS Radio
ho/14/10 same as above Self Ads 200,00
SUBTOTAL] S
394,24
TOTAL (it iast | §
page of this 394.24
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 o1
committes. Relationship must be shown to the thicd degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

by mamage). (See Page 2 of forms packet ) I surname of contributor is the sams as candidate, but thare is no
familiai relatonship, enter *not applicable” in the reistionship column.
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18/19/2p818 B89:25 5632462649 UAN STAR INC PAGE 84
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEBULE
COMMITTEE NAME (Must b8 tame as on Staterment o Organization) F LOANS
(Rev. 02/08) RECENVED
Starling For Supervisgor & REPAID
NOTE: This schedule reporte money ivaned to the committee which is deposited in the committes aceount, DA%&C&JS IF.S:OB'S h); IF
TOTAL UNPAID LLOANS FROM LAST REPORTING PERIODS — 0-

PART | . MONETARY L.OANS RECENWED THIS REPORTING PERIOD
(Oniginal source of laan, such as & bank, must be shown if & third party is involved. include joans from cendidate’s personal funds,)

.. h“ 1
DATE NAME AND ADDRESS O LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Nama, if Applicable)} CANDIDATE (it Applicabie*)
MM/DD/YR}
Dennis Starling $
9/13/10{ P.O. Box 218 Self 400.00

Calamus, IA 52729

TOTAL (PART ) s
PART It - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions. )
TIONSHIP TO 1 AMOUNT ReFAD ]
DATE PAID NAME AND ADDRESS OF LENDER e ]
MM/DD/YR) {Includs Endorsers Name it Apiicsble) CANDIDATE" (it Applicanis)
s
TOTAL CASH REPAYMENTS (PART ) s —0-
From Schedule E — TOTAL LOANS FORGIVEN s_-0-
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 400.00

“Disclosure lew requires candidate commiflees to disclose the relationship of any relative
making & contribution t the cammittes. Relatiohship must be shown to the third degres of 1 1
conganguinity (bioog relatives) and effinity (relstives by martiage). If surname of contributor is Page of

the same az candidete, but there is no familias relationghip, enter "not applicable’ in the (for Schedule F)
relgtionship column when it applies.




